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We present a case of a 25-year-old male with gunshot to both lower
extremities who was unstable at the time of admission. Bilateral superﬁcialFig 1.
Fig 2.
Fig 3.
Fig 4.
Fig 5.femoral arter and femoral vein injuries were found on exploration. Since
the patient was unstable due to massive bleeding, vascular continuity was
restored using argyle shunts in all vessels. Shunts were secured using vessel
loops. After control of bleeding, the patient was started on heparin. Patient
was taken to the intensive care unit for resuscitation. The patient was
brought back to the operating room 24 hours later, and bilateral superﬁcial
femoral arteries and femoral veins were repaired using saphenous vein grafts.
Vascular continuity was restored. Both legs had normal perfusion after
vascular reconstruction.
Conclusions: Use of intravascular shunts is a safe alternative to deﬁn-
itive vascular reconstruction in unstable trauma patients.
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Objectives: Cost of health care and increased cumulative risk of radi-
ation and intravenous contrast exposure challenges computed tomographic
angiography (CTA) as the standard method of surveillance after endovascu-
lar abdominal aortic aneurysm repair (EVAR). We present a review of our
practice using duplex ultrasound (DUS) as an initial and subsequent surveil-
lance technique in uncomplicated EVAR.
